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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 27, 2005

KLS ENTERPRISES, INC.
P.O. BOX 9566
FT LAUDERDALE, FL 33310

SUBJECT: KLS ENTERPRISES, INC.
Ref. Number: 543070
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Thank you for your correspondence of October 24, 2005, which has been
forwarded to me for response. -

In order for our office to consider the request for waiver of the late fees, or
penalties, the corporation must state the year the uniform business
reports/corporate annual reports were not received. > 2004~ o

The total amount due to reinstate is $300.00.

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Barbara Mitchell
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L
Walaschek & Associates

P. O. Box 9566 FORT LAUDERDALE, FLORIDA 33310 (305) 561-0704
1-800:272-0704

102405

Division of Corporations
P.0. Box 6327
Tallahassee, Fla. 32314

To Whom it may concern,

Please note that I did not receive any paperwork for my
Corporation renewal——and-—was—just- made-.aware--of_this trying_ to
renew my workers compensation. The Department of Financial
Services brought this to my attention yesterday. The only thing
that could of caused the confusion is item #10 (officers and
Directors) changed from 775 NE 40th Street Ft. Lauderdale, .
Fla. to 1401 NE 41st Street Pompano Beach, Fla. 33064 Please
activate my Corporation ASAP I'm sending ck # 3138 with Fee

Thank you in advance
Kenneth P. Walaschek
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KLS Enterprises, Inc.
Document # 543070

P.O.Box 9566

Ft. Lauderdale, Fla. 33310



